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INTRODUCTION
In recent years, technological and scientific advances, especially advances in the media for information delivery, have enabled the accumulation of vast stores of medical information. The training of physicians has become longer and more intense. In esthetic plastic surgery, the proliferation of scientific discoveries and the exchange of knowledge have led to advances in surgical technique and greater specialization amongst physicians. As esthetic surgical procedures have grown more popular and more accessible to patients, more plastic surgeries are being performed. Though this situation has contributed to the emergence of a number of professionals with extraordinary ability, undesirable outcomes, some of them infuriating and demoralizing, persist.
Therefore, there is a need for strategies to identify oversights that could lead to avoidable complications. In 2009, a World Health Organization (WHO) study found that using a surgical checklist protocol in the intraoperative period, based on a set of simple checklists to be used at various stages of surgery, significantly reduced the rate of complications 1 .
This paper reports the creation of a preoperative checklist for application in esthetic plastic surgeries.
METHODS
This checklist consists of 29 yes/no questions, one question ranking the risk of deep vein thrombosis, and four blank spaces to be filled in with specific information. The checklist is divided into three areas: anesthesia, psychological aspects, and clinical risk factors (Tables 1 to 3 ). There is also a list of information sources that are quickly and easily accessible by the physician via the Internet or by portable electronic devices such as the Iphone® or Ipad® ( Table 4 ).
The answers are framed with colors that correspond to the level of surgical risk: green, irrelevant risk; blue, low risk; yellow, medium risk; and red, high risk (Table 5) . These classifications were based on published scientific reports that identify risks and complications. This checklist is intended to be applied as the last step of the final preoperative visit.
DISCUSSION
The use of checklists has become increasingly common in different areas such as construction, gastronomy, aviation, and even finance. Especially in aviation, the use of checklists has been proven to be of extreme importance, and it is now an essential, mandatory procedure before flight commencement 2 . Experience with the use of checklists in medicine is recent, and the preoperative stage checklist is the sole high-profile example. A simple list of questions Was it necessary to contact the anesthesiologist to discuss the case? No Yes regarding how to identify the side of the body where the surgery will be performed resulted in a significant decrease in error rate 1,2 . This paper presents a checklist to be used as a final review process after all routine aspects of surgical patient care have been completed. The physician answers the checklist questions and enters the appropriate data at the end of the last visit in order to identify possible oversights and reinforce the need to implement previously considered safety measures. The checklist items were chosen based on 
Criteria for attention: color

Irrelevant risk green
Low risk blue
Medium risk yellow
High risk red adverse event reports and accumulated clinical and anesthetic experience. The surgeon should assess and classify the risks surrounding the administration of anesthesia according to the criteria of the American Society for Anesthesiology (ASA) during the visiting process. This step is just a form of screening, since the final assessment of anesthetic risk will be performed by the anesthesiologist. In situations where the ranking is not ASA 1 or if questions about medications or allergies arise, preliminary assessment may ensure greater interaction with the anesthesiologist, either through oral communication or in person during the patient's pre-operative meeting with the anesthesiologist.
ASA ranking is limited to the contents of the column "Preoperative condition" in Table 1 . To illustrate and facilitate the classification, the "comments" column was inserted for each level, based on the Cleveland Clinic report (Cleveland, OH, USA), with the addition of an item in the category ASA 2, which asks about active psychiatric treatment with psychopharmacological drugs. Psychiatric instability is considered an active disease 3, 4 .
The questions contained in the section on psychological aspects are based on published articles. In 1998, Sarwer et al. 5 , prospectively analyzed 100 patients undergoing esthetic surgery and detected body dysmorphophobia in 7% of these individuals, a rate significantly higher than the 2% found by Andreasen and Bardach 6 in a similar population. Hodgkinson 7 stated that patients with previous plastic surgeries who are especially unhappy with the results may be suffering from body dysmorphophobia. The presence of a companion in the visit was considered necessary, since the patient often does not retain the information and explanations given by the physician 8 .
Current anesthetic techniques and clinical assessments enable the performance of surgeries with relative safety, so patients classified as ASA 2 can undergo surgeries considered of esthetic purpose. Table 3 , which includes clinical risk factors, may be useful for the final review of these patients. Risk classification of deep vein thrombosis was based on a study by Anger et al. 9 published in 2003.
The large volume of scientific knowledge has always helped physicians, but it can also put them in difficult situations because it is impossible to know everything and be completely updated in all fields of medical practice. New medications and new treatments emerge every day. The list of information sources, presented in Table 4 , is intended to enable fast access to relevant information during the patient's care. This list contains Internet portals and free software like Epocrates, which allow for quick information searches during medical visits. This access enables the identification and control of potential risks of medication used by patients, such as psychoactive drugs. Because of the increasing use of psychopharmacological drugs that can alter the administration of anesthesia or increase the risk of deep vein thrombosis, it is important for the physician to have current information about these medications.
Ranking answers by color corresponding to levels of risk aims to draw the surgeon's attention during the final assessment of each patient. Risk classification was based on medical literature data. We did not propose to quantify the risk associated with the resulting colors for each patient.
It has been well demonstrated in aviation that following a rigid checklist increases safety levels 2 . Obviously, accidents may still occur, and the introduction of new technologies and the evolution of older technologies necessitate constant reworking of the aviation checklist. Similarly, the preoperative checklist is flexible and can be adapted as practices change. The use of our checklist in a large series of patients should enable quantification and qualification of preventable failures.
